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FELLOWS' HYPO-PHOS-PHITES 

(Syr : Hypophos : Coup : Fellows) 

Contains The Essential Elements to the Animal Organization — 
Potash and lime. 

The Oxydizing Agents — Iron and Manganese; 

The Tonics — Quinine and Strychnine ; 

And the Vitalizing Constituent — Phosphorus, 
Combined in the form of a Syrup, with sHffht CtlkClHtie TCtlCtion* 

It differs in Effect from all others, being pleasant to taste, ac> 
ceptable to the stomach, and harmless under prolonged use. 

It has sustained a High Bepatation in America and England 
for efficiency in the treatment of Pulmonary Tuberculosis, Chronic 
Bronchitis, and other afTections of the respiratory organs and is em- 
ployed also in various nervous and debilitating diseases with success. 

Its CoratlTe Properties are largely attributable to Stimulant, 
Tonic and Nutritive qualities, whereby the various organic functions 
are recruited. 

In Cases where innervating constitutional treatment is applied, and 
tonic treatment is desirable, this preparation will be found to act with 
safety and satisfaction. 

Its action is Prompt ; stimulating the appetite and the digestion, 
it promotes assimilation, and enters directly into the circulation with 
the food products. 

The Prescribed Dose produces a feeling of buoyancy, removing 
depression or melancholy, and hence is of great value in the treatment 
of Mental and Nervous Affections. 

From its exerting a double tonic effect and influencing a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 

Prepared by JAMES I. FELLOWS, Chemist, 

-is -Vesey St., 3SIJi!W TTORZKI. 
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WITH RUBBER HANDS AND FEET. 

Thiltj-Seren Ye«ra of tlie most extenrive experience, with 
the most Mtiifmctoir rwnltl of any nunufacturer In the world. 
The confidence of the pnblic, popularity unong the crippled, and 
flatterine commendatiotis trom all parti of the worid, attest the 
nperionty of the 



RUBBER HAND AND FOOT, 

which posMu the quality of yielding to every essentia angle of 
the natural, without the use of complicated hingei, joints and 
contriTancei which only annoy and lender expensive tfaeir daily 
«M. The accompanying cat represents a young man who losi 
both \egt by a railroad accident, one above the knee and the 
other two inches below. 

He is Able to walk One-Half Mile in Eight Minutes. 



without a cane or 

rubber feet. He can perti 

fatigac, can go np and down slain ; in fact, cut do any of the 

ordfiuule* ollife without exhibiting his Ion. 

Parties who live at a diatance, or who would be inconvenienced 
by a jooraey to our place, can supply measurements on out Copyright Formula, and feel the ai 
they will receive our beat attention. Tbontandi are thnt treated in Canada, Mexico, Central ai>d Sonth 
America, Btirope and oar o«rn States and Territories. 

A Treatiae of 400 pages with aoo iUattrationt and copyright formnla lenl free. 

U. S. GOVERNMENT MANUFACTURER 

A. A, MARKS, 701 Broadway, New York City. 
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Mcta** HeOlcttuU Tokaycr, 

(XetaUPrloe- -- .»iJ6perBottlo,) 

•telB** Medicinal TokJiycr, Ansbmdi, 

(RetaUPrloe SI.T8 per BottleJ 

ateln*» Medldnml Tokaycr, eztra dry, 

(KetMlPrloe H.JS per Bottle,) 

ve received In orMnal bottlea and oaaaa dlreet from 
Xoknri Honcana, whera the firm Sam, Stidi are 
tlie owners of the leadinc and largest Tlneyarda, via. : 
Benedfc, BakM. Stokot. Bomi. Omlaa, Fekete, Teres, 
Parlac and Baitar, tNtidea oonbolllnc tba prednot of 
the v&erarda of relatives. We snbnltstinilr reoom- 
mnid these wtnaa (ccttaeir superior qnall^ and porfty 
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3aTdn S IlDnoIHAL TOKATIK . 

•wkwaas « Mamoutii. ToxiTM, 

Tlie words " Hedtotaia] Trtarer " are 1e«all7linit«)ted 
by oopyrifbt, bnt It ts beat to spealfr " Bteln's " In lader 
to make annraaoe donUy sure. 

Ilieee wlnM have baen anabxed and endorsed— not 
for the wine (rower*, bat Mtba reqoeet of Bnropeu 
bayen— by snob leadtawpraotltJaners as Dr. K. FrdtM, 
B<nin, Dr. a Blsabolt. Sinta. Dr. Kaner, Dortmnnd, 
Dr. Helnrloh, Bostock, Dr. VMaentna, Wiesbaden, and 
others, tke anthentloeertUlaate* of whose hiTesHcatioiia 
tad eo nrniHnd ato r y reporta are In onr ponenlon. 
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ADVBRntBUKfTS. 

*'8AHITAS." 

ANTISEPTIC, DISINFECTANTiEs OXIDANT. 

"SANITAS" is prepared by oxidizing Terpens in the presence of -watei*, 
"With Atmosphepic Air, 

" SAHITA8 " SISIMFECTIHG FLUID. 

An A^neona Extnot of Ali-Oxidlied Tcrpana. Its actirv prindples Inelnde Solable Oftmphor 
(0,(Hi,0,), Peioxids of Hydrogtn, *nd ThTinol. Invaliutble to th« PliTBtetui for Intenul aoA 
WtVBMl ftpplleatioik. 

"SAIITAS" DISIKFECTIHG OIL. 

iki^iOxidi(ed T«rpan«. Ita aelive principle 1a Cunpboric Peroxide (G,, Hj, 0|) % saboUnee 
wUdi prodnoee Pvioxida of Hjdrogen wben pliuwd in ooDtaot with wkter or moist anrfsees (wonnda, 
mnoons membranes, and other tissues). For f omigAtlons and inhalatlona in tlie tieabnant of Tluoat 
and Lung aSeotions tha oD raqoirea to be evaporated bom bailing tntar. 

"SANITAS" Is fn^rant, non-poisonous, and does not attin or oonode. It is pnt np tn 
the form of FLUIDS, OIL, POWDERS and SOAPS. 

For Reports hj Medical and Chemical Experts, Samplea, Prices, etc., applf to tha 

FACTORY, ese TO 642 WEST SSth STREET, 

NEW YORK. 

PEPTONIZES 

GOD LIVER OIL^dMILK 

I« the perfectloa of Kll Cod Liver oil prepantioos. It la more ea^ digested ud MSinUated, 
ud more aatdtlons thui anj product of the kiad la the maAeb 



PEPTONIZED COD LIVER OIL AND MILK 

OoatainB 60 per oent. of pore Norwegian Ood Liver OiL The rom&ining percentage 
is composed of milk, and an emnlsioii formed with Irish Moas. No gama are used in 
ita mannfaotitre. 

"I have analyzed Pbptostzed Cod Ltvbb On, awd Milk, and find that it is ex- 
ezaotly what the makers state it to be- The sample submitted to me has all the 
properties of a specimen prepared by myself, except that their machinery has prodnoed 
a more perfect emnlsion than any hand labor can effect. Indeed I find, by the aid of 
the microscope, that as regai^ perfection of emnlsion — that is, admixture of a fatty 
with a non-fatty flaid — the oil in Pbftonizbd Ood Liybb Oil and Mils is in a finer 
state of division than the batter is in ordinary milk." (Signed.) 

JOHN ATTPIELD, Ph.D., F.O.S. 

AMiVlevriU he Mflt prepaid on qipllcatiM to aigrPl^ddBiiiriiewlll mention this JonraaL 
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The Best Antiseptic for Both Internal ftnd External Use. 

LISTERINE. 

Antlseptlo, Prephylaotle, 0«edorant, Hon-Toslo NonlrrltUnt, H«n-Caeharetie, 
Absolutely 9m1; Agreaabta, and Convanlant. 

FORMULA. — Liirefina b th« eMendal uitisepik eontlitiMnt of Thjnne, EncalTptw, Baptina, 
Ganltheria, and Mentha Arwiaii, id combination. Ii,»ch 0nid dnchm alao coqUIm tir« giaini of refined 
«ad purified BeoEO-boneic Add. 

DOSE. — Internally : One teaipoonful three tine* or mora a dajr (ai indicated], either full itrenEth or 
diluted, u necetSBiy for varied conditions. 

IilBterUie ii a well-proren antiseptic agent — an knriiyniotfc— opecisU; adapted to inteinal tue 
«nd to make and maintain luteal cleftnliness — asepsis — in the treatment of all parts of the hnman bod^ 
^belher by spmy, irrigation, atomiiation, or simple local application, and therefore characterized bj iti 



^belher by spray, irrigation, atomiia 
particular adaptabtlitj to the field of 

Preventive Medicine— Individual Prophylaxis. 

With its certain antiseptic and prompt deodorant propertiei, Listerine combines a mild stimulating 
infltience (catilir graded by dilation), free from irritating eCFects. It quickly loosens tenaciooa mncooi 
•ecretions, and the boracic acid, being in perfect solution, is, by means of the spray, readily conveyed to 
and deposited npon the innermost recesses of the air passages. 

In union with allerativet, resolYents and astringents, Libtbrinb fills many requirements of the 
Lty ngolc yst. 

t^r We have much valuable literatare bearing npoD diseased conditions of the upper air paiesgea to 
forward to those phyaicisn* who request iL 

U^MBERT PHARMACAL COMPANY, 

SAINT LOUIS. 

SCOTT'S EMULSION 

^^= VERSUS s^?s= 

PLAIN COD LIVER OIL. 

Tltia Cod Titer OHia iniUgeKtMe, damnfe* Aestomtuih, deg^vyfOtet^pptM*, 
it not aninMatedf and in a majority of caacfl is detrimental to vi» pataent. 

SCOTT'S EMULSION 

Cait he digested In nearly 9U eaM»,taiuHHMated,doeBnotderanffethe8tonuu3i.' 
nor overtax the digesUwe funtHona, and can be taken for an indefinite pe^od wbrai the 
plain cod liver <£y cannot be tolerated at all, and with moet marked reanlta in Anennieif 
ConKvatmHon and all wasting conditiona. It aleo conbune the MypoghoephUee ^ Iikme 
and Soiut wUh O l y eert n e, which are most deurable adjimots. 

WHSH PHYSICIANS TRY IT THEY INVARIABLY USE IT 
in preference to the pbun ood liver oil or other »0-caUed EmuMone that invariably Kparat«, 
and hence their int^pitj and value is deatroved. ' Seott'a JSmuMon ie paJaUMe and 
«teol«teIy permanent hence ita integrity is aJwaya preaerred. 

The fonmnla for Soon'a EmjLmon is 50 per oenL ol uie finest Norwegian Ood liver OH, 6 gndna 
Hnwplioe^iite ol lime and S gnlna Hypophoaphita of Boda to ttie flnid onnoi^ £mnlBfle4 or digested 
to the oooditkoi a< Baeiniiliition with cbemtcally pure Olyeerine andMonil^e. 

We alao wish to call your attention to the following preparations : 

CHERRY MALT PHOSPHITES. 

A combination of the tonic prindplea of Pntnna T^iioiana, Malted Barley, Hypophoapbites of 
Idtne and Soda, and Fruit Jiuaea. Jm elegant and efl&ent bnim aud nerve tonic 

BUCKTHORN CORDIAL «».„„„. rr.n.„,... 

Prepared fhioi carefnlly aeleoted German Bnokthora Sark, Jngla&s Bark and Arc^iatioa. Hm 
nndonbted remedy for Habitoal OonatipatioD. 

Be Bore and send for sam^ea of the above— delivered f^ee. 
»COTT ft BOWNE, 132 touth Fifth Avenue, HEW YORK. 
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MALXINE ivltli PEPSIN and PANCREATINE. 

This Combination of the three principal artmclsl dlgestents, JMattase, 
FepH» and rancreatine constitutes a most efficient remedy in DT8FEF8IA, 
CHOLERA. nTFAlTTDH, CHBONIC DIAIIBH<EA, and all phases of INDI- 
QBSTIOH. 

ttponap^laatloiiirawlllinidtouirpbT'alwi.whowtllpay i pi n Maga, > cmb ooaOdnicic bo S-oonoe Munpla 
erf any two ptepantioni Mlaotcd tram the abova llat 

THE MALTINE MANUFACTURING CO., 

THE BEST PRE PARATION OF COD-UYER OIL. 

Of th« veiy manj flMtering tectimoiilalB of tlw ralna of 

CASWELL, HASSET A GO.*S 

EDLSION OF GOD-LIYER OIL 

With PEPSINE and QUININE, 

nono hMa aSorded tho flim man ploasnn than tha following from ProfoMor LOCOOB : 

" le West S4tli Street, New York. 
"I have used Cas-well & Massey's Emulsion of Cod-L^iver 
Oil 'with Pepsine and Quinine for the past nine years, and it 
has given me greater satisfaction than any other preparation 
of Cod-Liver Oil that I have used. I can most cheerfully 
recommend it to my professional brethren. 

ALFRED L. LOOMIS, M,D." 

CASW ELL, M ASSEY & CO., 

1121 Broadway & 878 Fifth Ave., New York, and Newport. 
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Doctor: 

How is that oase of scrofnla getting along T About the same old way as it has f oryears, Is It not T 

Ton see by this time that the alteratlTes and general tonics g^ve bat temporary beneflt. Bome- 
tlmea, in fact, they irritate and aggrarate the ease. 

Did yoa ever think what is the real pathology of scrofalaf 

It is deficiency or degeneration of the tiasne walls. This allows estnTasations of blood, and 
dlapedeslB of white corpoecles, forming eruptions and snppnration. it Is not " bad blood,'' bnt bad 
tisines. 

Notice that rickety bnlldlng over there. It Is crumbling while those near It, mnch older, are 
sHll strong. What is the matter T Bad bricks and mortar in Its walls. It can be stayed awhile with 
props, bnt soon (be radical change most oome of tearing it down and bnlldlng It over with good 
material. 

Now, Doctor, your serofnlooa patient la in the same condition, with this diSerence: Natnre la 
constantly removing the old material in his tissue walls, and replacing it with new. In seven yean, 
without any cessaUou in his existence, he will be composed of entirely new material. This gives you 
a golden opportunity to put in some extra good material 

What shall It be T 

Shall It be iron, quinine, strychnine, arsenlaandmanganese? No. They only prove to be Irritants. 
The only remedy is the hypophosphltee of lime and soda — the tme reoonstmcUves of the tissues. 
By nsing them faithfully and constantly yon will ^In gradual improvement at once and permanent 
enrejn a few ver 
e the 



philosophy of It, don't yon T 



O* T _ _ 

so deloslve in their resalts. Besure that your patients are served wlthnoneother than MoAbthto's. 
Tod can add to it In the prescription any other remedy specially indicated at spedal times. 

Other diseases particularly requiring this remedy are Tuberculous (twin brother of Scrofula), 
Bacbitls, Chronic Cough, Chronic Brochltis and Throat Affections, Chronic Alcoholism, Impotence, 
Nervouaness, Qeneral Deblli^, Brain ExhaustloD, Loss of Memory, Chronic or Wasting DiarrhcM, 
Suppurating Discharges and Sores, Uterine Fibroids, and all diseases oharacteriied by waste or faulty 
nntriUon. 

Write your preaoripUoo thns: 

B Stx: Htfophos: Coup: MoAbtkub: Odb Bottls. 

As it is made only fer Fkytttiani, there are no printed wrappers or other advertisements on the 
bottle. 

Onr pamphlet on the " CnrabiU^ and Treatment of Consomptlon " sent free to physlciaoe upon 
«ppUeation. We wlU send one bottle of McArthnr's Byrap free to any physician who will pay the 
express tdkargea. 
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as a remedy. 

Nmneroas itnitations, prepared in a different mannei, and not of the same gtrength^ 
and from which the same therapeutic effects cannot be obtained, are sold and substi- 
tuted where this Syrup is ordered. 
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application free of charge. 
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Embntdns the •eparaM Synpt of Lime, of Sodt, of PoUim, of Muiguiese, end en Eludr of the 
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■ntbenticated rami of PhthUa have been cored. The only aalta, howerer, nted by Dr. Chnichill In 
nithida, an thoae of lime, of Soda and of Qolnia, and alwmyi aepantet;, accoidlng to indicstioaa, mnw 



The reaton forthe oae of tingle Salts it bectnao of antagonittic action of the difforant baaea, Injorlons 
tad pathological action of Iron, Potaiaa, Manganeae, etc, , In thii diseaae. 

Tbete fadi have bean demonitnted by thirtf yean' clinical siperience In the treatment of thia ditoaae 
eadniiTelf, by Dr. GitircUJl, who waa the fiitt to appl^ thete remedies in medical practice. Modified 
dotea are alao required In thlt diteaae ; leren gr^na daring twenty-fonr hoot* b^g the — °""-— - dote In 
fifi tfi of nitU^ becaitte of increated toaceptibili^ of the patient to their action, the danger of prodndug 
togjc tymptoms (aa htemorrtiage, rajJd aofteoing of tnbavolar depodt, etc.X and the necetuty that time 
be allowed the Taiiooa fonctioiia to recaperate, dnnltaneontly, aTeT.(timnlatiaii, by pnihing the remedy, 
lendting la criaea and diaaater. 

A pamphlet of lixty-four page*, devoted to a full explanation of thsie detaila and othen, *<tdi is 
oontn-lndioUed lemediea, indlcationa [01 the nae of each hypophoiphite, reaaona for the nae of ait^uUfy 
mn Salta, protected In Syrnp from oddatlon, etc., mailed to Phjnndana withont diarge upon applicatiOD to 
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EDITORIAL. 

It is coDsidered among medical men, 
that to obtain a patent upon an instru- 
ment, is to do something not in accord- 
ance with the properly accepted views of 
the profession. The question is a deba- 
table one, however, in view of the many 
modifications which eager practioners at 
once putuponevery new instrument offered, 
and advance under their own names. It 
is presumable that every instrument when 
presented is capable of improvement, but 
those improvements should be made by 
the inventor at the suggestion of whoever 
finds a practical alteration to be of value. 
In no other direction is this fever for 
modificatton so rifa as in diroat iastru< 



roents. When a man has devoted months 
of study to the moulding and improving 
of so important an instrument as the intu- 
bation tube or canula, it must certainly 
be disheartening to see crowded into the 
market all sorts of devices which instru- 
ment makers push as improvements upon 
the original, but which in reality are en- 
tirely inadequate to perform the function 
expected of them. It was evident to 
every American at the recent Medical 
Congress in Berlin, how little the practice 
and process of intubation was understood 
in Europe. The reason was easily expli- 
cable to the casual observer, when the 
imperfect instruments were shown, instru- 
ments which had become so modified by 
the foreign makers that the ends sought to 
be accomplished were rendered impossible. 
The intubating tubes of the French makers 
showed heads so thin that the epiglottis 
was sure to become lacerated, while the 
common fault of almost all the tubes of 
the English makers was, in that they were 
so sharp at the lower anterior extremity 
that an excoriation of the trachea was in- 
evitable during the act of swallowii^. 

Intubation of the larynx holds out such 
bright anricipations, that it were indeed a 
mistake to hinder the evolution of the 
tube, by individual makers affecting im- 
provements which prove inadequate to 
the occasion, and simply harm the patient. 
This line of reasoning holds good in re- 
spect to almost every instrument. Brown's 
saw becomes Jones' saw because the han- 
dle is bent ; it is only the handle however, 
but Brown retires into obscurity and the 
saw is known generally as Jones'. Robin* 
son bends the handle half way back again, 
and because it is a slight improrement the 
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aaw becomes known as Robinson's. Mean- 
while, poor Brown, believing in reciprocity, 
bends down the shank of the snare which 
Jones has invented and becomes noted in 
nose literature ; and so 'the thing goes on 
until each claims to have invented the 
same instruments at identically the same 
time. It is rather refreshing to notice 
nov-a-days when one professional man 
acknowledges that the other has perhaps 
anticipated his invention. The chief aim 
in life to some people seems to be to get 
their names implanted upon every instru- 
ment that is brought out. If these views 
are correct, there certainly would be some 
protection, and in many cases to the 
patient, by having an important instru- 
ment patented, thus avoiding those unim- 
portant changes which are mainly under- 
taken with the object of notoriety in view. 

Original $^vHtls»* 

The Spray in Throat Practice. 

By Henry Schweic, M.D., New York. 

During the past decade in which many 
of the most important advances in surgery 
and surgical appliances have been made, 
it has been a significant fact that while 
much has been added to the armament- 
arium of the laryngologist and thinologist 
many really useless methods have been 
retained and the use of crude and unsat- 
isfactory instruments persisted in where 
topical measures were indicated in dis- 
eases of the upper respiratory tract. 
There ha^ been a tendency to retain time- 
honored methods to the exclusion of more 
modern, and in most instances, better 
ones, and thus the danger of perpetuating 
procedures having nothing special to rec- 
ommend them, but their antiquity, is 
threatened. 

Of nothing is this more true than the 
spray. It is true there are special' con- 
ditions of the acute inflammatory type 
where contact of even the softest sub- 
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stances will cause suffering and distress 
and where the use of the spray is admissi- 
ble, owing to the want of tolerance on 
the part of the patient, but further than 
this it has no excuse for existence. May 
I be permitted to summarize in a few 
words some of the objections that obtain 
in the use of this apparatus. 

In making topical applications to any 
portion of the upper respiratory passages, 
we do so for the purpose of influencing 
the parts to which a given medicament is 
applied ; and must assume that the drug 
is so exhibited as to come in direct con- 
tact with the affected tissues. In the use 
of the spray, unless high pressure is em- 
ployed, practically no impression is made 
upon the mucus surface against which 
it is directed ; in fact, the viscid, stringy 
mucus covering the parts is rarely dis- 
turbed thereby, at any rate not to the 
extent of laying bare a clean surface to 
be acted upon by the contents of the 
spray producer. Further, if the spray is 
BufQciently powerful to effect the mechan- 
ical removal of the morbid material cover- 
ing the parts in question, it may do harm, 
and frequently does harm by reason of 
its strong impact, causing erosions of the 
surface which not infrequently end in 
ulceration, leaving troublesome and an- 
noying cicatrices. 

But assuming that it really may teach 
the parts and exert its influence, by what 
right do we apply it simultaneously to 
healthy tissues as well? No one can 
justify this, nor can it be avoided as in 
the use of the spiay we cannot act locally, 
the very nature of the instrument deter- 
mining the general distribution of the 
medicament. 

I do not suppose that any one will 
undertake to reply as to the ultimate 
destiny of the spray when it meets with 
an obstruction. That according to physi- 
cal laws it is in part nebulized and de- 
flected by striking any obstruction that 
may project into the field is clear. In 
bow far the contact of drugs which affect 
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diseased portions to which they may be 
applied will affect those healthy surfaces 
that are also included in the spray that is 
used, I am not prepared to say ; but it 
will appeal to the careful thinker that the 
process is thoroughly irrational ; for if a 
given drug of a certain potency exerts an 
influence upon a diseased surface, it it 
reasonable to assume that it will also 
affect a healthy surface in a ceruin 
measure. Drugs do not necessarily, when 
topically applied, have a selective action 
on pathological structures only. 

The persistency with which the spray is 
employed in catarrhal conditions of the 
upper air passages, the abiding faith of 
patients who present themselves to the 
iaryngologists at short intervals for months 
—sometimes years — all go to prove that 
there is something radically wrong. Of 
late years the more enlightened practi- 
tioner has looked a trifle further than the 
mere symptomatic manifestations in the 
shape of pus or muco-pus that may cover 
a diseased Schneiderian membrane, has 
discarded the sprays almost entirely, and 
taken up the snare, saw, trephine and 
galvano-cautery for the correction of con- 
ditions that stand in causative relation to 
the catarrhal discbarges, with results both 
gratifying and lasting, and certainly much 
more prompt than when reliance was 
placed entirely upon nebulized liquids. 
It is a significant fact that a given drug 
employed in certain cases will, if properly 
applied, yield results both rapid and fa- 
vorable, while the same drug though ap- 
plied previously in the form of spray, 
made no appreciable impression. In a 
word, the persistent use of the spray 
threatens to interfere in a measure with 
progress on account of its convenience 
and the possible momentary relief it may 
afford, and for this reason I am fully con- 
vinced that investigation and close exami- 
nation of cases are frequently neglected. 

As a cleansing agent for the exhibition 
of antiseptic solutions, the spray is like- 
wise delusive. We cannot by its uae 



really remove any material that may he 
present, hut at the best simply loosen or 
displace it, leaving the matter of ultimate 
removal to the patient, a procedure that 
may be effective from a practical stand- 
point, but certainly not from an aesthetic 
one. Absorbent cotton, medicated if pre- 
feried, and held by a suitable instrument, 
sufficiently rigid to prevent its introduc- 
tion into narrow passages, will accomplish 
the removal of morbid material more 
quickly and thoroughly and without any 
efforts at assisunce on the part of the pa- 
tient, and will not, as in the case of the 
spray, simply scatter pathological products 
upon the surrounding tissues. Danger 
attends the use of the spray tube and 
thorough asepsis of the spray armamenta- 
rium is impossible. I have seen grave 
disease of the middle ear produced by 
the employment of high pressure sprays 
as well as the syringe. Great danger at- 
tends the use of the spray, as a thoroughly 
aseptic condirion of the whole armamen- 
tarium is practically impossible. 

I have observed both in clinical and 
private practice the maimer in which the 
spray tube is employed, and had I been 
an advocate of its use at any time I would 
certainly have discarded it promptly, ow- 
ing to the impossibility of combining 
cleanliness with its employment. A reck- 
lessness almost criminal seems to prevail 
on the part of practitioners who will see 
patient after parient vrithout going through 
the necessary formality of removing saliva, 
mucus, etc., from the tubes. In not a 
single instance, from my observation, waa 
a tube after introduction into the anterior 
nares or mouth carefully cleansed or di^ 
infected. It was either returned to the 
rttck directly, or possibly the farce of 
superficially wiping it was gone through 
with. A close examination in not a few 
instances showed small incrustations upon 
the tubes especially where they are ce- 
mented together, and an inspection of the 
entire spray armamentarium showed a gross 
violation of the cardinal laws of antiaepws. 
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Biniodide of Mercury with Ipecac In 
Syphilis. 

By H. Holbrook Curtis, M.D. 

The addition of an eighth of a gtain of 
pulverized ipecac to a sixteenth of a grain 
tablet triturate of biniodide of mercuiy, 
will effectually prevent the unpleasant 
action of the drug upon the mucous mem- 
brane. Looseness of the bowels and gas- 
tralgia are prevented, and this dose may 
be given in from three to twelve pills per 
day. It hasbeen the custom of the writer to 
continue this treatment for two years with- 
out iodide of potash. This method is 
particularly applicable in the case of 
singers, upon whom the exhibition of 
iodide of potash causes hoarseness ; and 
in the case of travelers, who may carry 
in small bulk enough tablets to last the 
entire course of treatment. Over thirty 
cases have been treated in this manner 
without any potash whatever during the 
last ten years, with not a single tertiary 
symptom. 

It is a fact not generally appreciated 
that the iodide of potash eruption and 
unpleasant symptoms may be prevented 
by the simple means of a hot bath morn- 
ing and evening. This accounts for the 
fact that the iodide treatment is more suc- 
cessful at the Hot Springs than elsewhere. 
Many patients who suffer from disagree- 
able symptoms of iodism from a live or 
ten grain dose three times a day, may be 
pushed to forty and sixty grain doses 
without inconvenience, provided a very 
hot bath is taken for fifteen minutes 
morning and evening an hour after the 
doses. Hydro-therapy is invaluable in 
the exhibition of any drug where the en- 
tire system must be reached, for during 
the time the blood is holding the medica- 
ment in solution the primary engorgement 
and secondary contraction of the peri- 
pheral capillaries in a hot bath or pack 
acts as a triple expansion cylinder to im- 
part an added force and potency to the 
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action of the drug, and at the same time 
to apparently modify its disagreeable ef- 
fects. 



A Case of Large Turbinated Growth 
Complicated with Cleft Palate. 

Wendell C. Phillips, M.D., New York. 

M. K., aged 13, came to the Manhattan 
Eye and Ear Hospital, January a9th, 1890. 
He had a cleft of both hard and soft 
palate, with the usual symptoms of defec- 
tive phonation, catarrh, regurgitation of 
food, etc. In addition to this affection 
of the palate he had a very large posterior 
hypertrophy of the left inferior turbinated 
bone. This was plainly visible through 
the cleft, and by the aid of a small mirror 
could be easily studied in all its aspects. 
It projected backward from the turbinated 
bone, was oval in shape, its largest diam- 
eter being at its anterior aspect. Its sur- 
face was pale in color and nodular. It 
filled the fossa of Rosenmuller and over- 
lapped the orifice of the Eustachian tube. 

The ear of the affected side was the 
seat of a chronic otitis media, caused no 
doubt by the above mentioned conditions. 
The vomer was imperfectly developed, 
and tha main part of the inferior surface 
was attached to the right border of the 
cleft, and a portion of the posterior in- 
ferior surface was absent altogether. The 
septum was deviated to the left 

I propose to remove the turbinated 
growth through the cleft and afterwards to 
do a staphylorraphy. 



A Rara Caae of Bronchial Calcudi.'—Pt. 
woman of thirty years, during her second 
pregnancy expectorated a bloody sputum 
containing a small, whitish-yellow calculus. 
One year afterward she expelled a second 
stone, and becoming pregnant again, still 
another ; two years afterwards two other 
stones were evacuated. An analysis of the 
symptoms causes the author to attribute 
the foreign bodies to a mucous origin 
(bronchial). — Times &• Hegister, 
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ytroceeMngtf of gortetie** 

American Laryngological Association. 

Meeting held in Baltimore, Hay 39, 
30 AND 31, 1890. 

A Bof^TMl^oB Conoernlng Om Intimate 
Eelationihip between Bnlbo-noolear Sic- 
«aM and Certain Obioare Heniotic Condl- 
tioni of the Upper Air-panagee- By Dr. 
John N. Mackenzie, of Baltimore. The 
reader stated that the reciprocal relation- 
ship between lesions of the central nervous 
apparatus and certain morbid phenomena 
exhibited in the upper respiratory tract, 
is a subject of surpassing interest, and 
one, strange to say, upon which compar- 
atively little original work has been done. 
There has been too great a tendency for 
specialists to confine research within exact 
anatomical limits, and within too con- 
tracted a sphere of observation. The 
text-books give very little attention to this 
interesting class of cases, and what is 
given is in terms vague and indistinct. 
Functional aphonia, and the affections 
which Sir Morell Mackenzie has named 
"spasm of the tensors of the vocal cords," 
are illustrations. What do we know con- 
cerning the pathology of either of these ? 
They are expressions of some central 
trouble, but we know absolutely nothing 
of their primary cause or essential nature. 
The close nervous relations existing be- 
tween the nasal chambers and the medulla 
and sympathetic nervous system, the lec- 
turer had had occasion to refer to in 
previous communications, and would not 
further discuss. The present paper refers 
especially to bulbar lesions with symptoms 
of disorder in the upper air-passages. 
The case reported was that of a widow 
aged about forty, whose husband had been 
a drunkard, who had died about a year 
before she came under observation. Her 
own habits had been always good ; she 
had not been infected by syphilis. She 
bad been subjected to much mental strain 



and worry, and, although she had not been 
nervous previously, her friends had noticed 
that she became so after her husband's 
death. A short time subsequent to that 
event, while at house-work, her face be- 
came suddenly drawn to the left, especially 
the corner of the mouth. No difficulty 
in articulation occurred^ and in three days 
the attack passed off. After an interval 
of perfect health, she was attacked by 
partial loss of power in her right hand, 
with loss of sensation ; there was tingling 
in the lower extremities without loss of 
power. This tingling sensation was also 
felt in the throat. She attributed the attack 
to over-work; she having carried wet 
clothes on her arm the day previous. 
These symptoms gradually disappeared ; 
but a difSculty in articulation ensued, 
without aphasia ; mouth again drawn to 
one side (the left). Several weeks after 
these symptoms had subsided, while sweep- 
ing her room, she was seized with foaming 
at the mouth, and puffing out of the cheeks, 
with tingling in the right hand. She could 
only mumble a few unintelligible words. 
No fall or convulsion. She walked up 
stairs to bed. Legs were swollen. About 
six weeks later she had sUght dysphagia, 
pain in the back of her neck and shooting 
pains in her hands. These symptoms also 
passed away. When she came under ob- 
servation there was slowness in movement 
of the tongue ; it could not be lifted to 
the roof of the mouth, nor above the 
upper lip. The mouth was drawn at the 
angles ; she could not whistle, nor 
blow out a candle at a greater distance 
than a foot from the mouth. Some diffi- 
culty in mastication, in facial muscles, and 
in movements of the muscles of expression. 
Complete paralysis of soft palate and 
uvula ; reflex excitability there and in the 
pharynx notably diminished. Voice had 
nasal twang. Rhinoscopic examination 
negative. Saliva thick, tenacious ; diffi- 
culty in expectorating ; requiring its remov- 
al with the finger or handkerchief. Gen- 
eral muscular weakness, without paralysis. 
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Temperature nonnal, respiration, 30. Slight 
dyspnoea, much increased by exercise. 
Patient has hysterical spells of noisy crying 
and laughing. 

The patient was only seen once ; because 
she received an unfavorable prognosis, she 
never returned. SufEcicnt data, however, 
were obtained to demonstrate the bulbar- 
nuclear nature of the case. If in this class 
of disorders, neurologists and laryngolo- 
gists could work together, more light would 
doubtless be thrown upon their pathology. 

Dt, Boswonh considered the case as one 
of neuritis, especially of trifacial, and 
could not see why it should be called one 
of bulbar disease. Moreover, if the latter, 
it would be necessary to determine what 
form ; whether a clot or a thrombus, or 
softening or a tumor. The diagnosis of 
bulbar disease is not enough. 

Dr.Delavan said that ever since Gott- 
stein directed our attention to the throat 
symptoms of bulbar disease, there has been a 
tendency to refer all cases of nervous origin 
to a central lesion. Many of these cases 
are of bulbar disease, but it is possible for 
the central lesion to be other than bulbar. 
Indeed, cases have been reported where it 
was shown to have been cortical. While 
we may not at present be able to clinically 
differentiate these cases, yet it is very 
possible that we shall be able to do so in 
the future, by the combined work of neu- 
rologists and laryngologists. 

Dr. Bosworth was not aware of any 
well-established case in which laryngeal 
paralysis was caused by a cortical lesion ; 
no case in which it was shown, by post- 
mortem, conclusively, that the cause was 
not in the bulb, but in the brain. Long 
before Gottstein, Hughlings Jackson had 
shown that in some cases of laryngeal 
paralysis the lesion is in the medulla. 

Dr. Delavan said it had been demon- 
strated that cats, dogs and monkeys have a 
cortical centre for the movement of the 
larynx, and it is probable that it exists also 
in man, though less developed perhaps. In 
some cases the bulbar lesion is demon- 
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Btiated after death ; in others no such 
lesion can be found ; and the cause must 
lie in the hemispheres, more or less deeply 
in the cortex, as suggested by Ferrier. 

Dr. Bosworth ; The psychical centre 
must lie in the cortex. This can be con- 
ceded, but the motor centre for the larynx 
is in the bulb. This subiect he had dis- 
cussed in a paper read at the last meeting 
of the Association, and had gone over the 
whole subject. There are but two forms 
of laryngeal paralysis. We have no other 
forms. 

Dr. Mackenzie : The case corresponds 
clinically with other cases of bulbar dis- 
ease, and cannot be explained on the 
ground that it is a neuritis, especially of 
the trifacial, unless the nerve is distributed 
to the back of the neck and the lower 
extremities as well as to throat and larynx. 
He thought that the last speaker had mis- 
understood, or failed to hear the history 
of the case, and requested him to look 
over it carefully, and he would find the 
diagnosis of neuritis untenable. 

Look Beyond tlu Nose. In this paper 
Dr. S. Solis-Cohen made a plea for the 
broader view of the cause of diseases ib 
the nasal chambers and their relation to 
general symptoms. Cases were reported 
showing mistakes in diagnosis, where 
headache and other symptoms, not re- 
lieved by operation, were promptly cured 
by general treatment. 

Dr. Roe said that headache always in- 
dicates that something abnormal is going 
on ; but when any man attempts to ascribe 
all headaches to one source, he also is 
abnormal. The causes are varied. Of 
two cases, both presenting aiTections of 
the nose or naso-pharynx, and treated 
precisely alike, one will be entirely re- 
lieved, the other will not be cured until 
he has appropriate constitutional treat- 
ment for the concurrent disorder. He 
cited a case of his own. An operation 
had relieved a headache which had been 
troubling the patient for three or four 
years. There was marked pressure betweeti 
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the middle turbinated bone and the 
septum, which he had relieved. The facts 
of Dr. Cohen's paper go without the 
saying. 

Dr. Jarvis a^eed with the last speaker, 
that we could not account for the fact 
that nasal obstruction is attended by nerv- 
ous symptoms, such as headache, in some 
persons and not in others. While reading 
Stanley's account of the expedition in 
Africa, he noticed that the blacks were 
quite unmindful of even serious wounds, 
and seemed to recover with little dis- 
turbance of health. This led hiro to 
formulate a theory that might explain the 
problem stated above. The ancestors of 
the blaclcs had been accustomed to being 
wounded, and to have their flesh cut or 
scratched in going through the under- 
growth, so that after a number of genera- 
ations the nervous system became less 
irritable. In civilized life, among the 
higher classes, protected as they are from 
physical injury, the nervous system be- 
comes more susceptible. He has known 
a slight amount of nasal obstruction in a 
brain-worker to produce a great deal of 
distress, headache, etc. The same lesion 
might be entirely unattended by nervous 
symptoms among the lower classes. The 
difference consists in the increased suscep* 
tibility of the nervous system to peripheral 
impressions. 

Dr. Bosworth : It seems like an indict- 
ment of the members to imply that they 
do not look beyond the nose. As compe- 
tent specialists we all do look beyond the 
nose. 

An InitmmeiLt for Eemoving Qlandvlar 
Hypertiopbiei from the Tongue. The 
presentation of instruments being in order, 
Dr. Roe exhibited a guillotine, made on 
the principle of the tonsillotome, for 
removing hypertrophied adenoid tissue 
from the dorsum of the tongue. 

Dr. Bosworth said that there was danger 
of cutting off the epiglottis in unskilful 
hands ; and several Fellows declared that 
they had never seen a case that would 
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require the employment of such an ior 
strument, , and said that hypertrophied 
glandular tissue at the base of the tongue 
was a very rare condition. 

Dr. Roe said that the accident need 
not occur if ordinary care be employed 
in using the instrument. 

Tire-Iioop Coxette for SemoTlng Ade- 
noid New QxoTtlis from the Pharynx. Dr. 
Holden, of Newark, exhibited an instru- 
ment consisting of a flexible wire-loop 
fixed in a handle, the loop being sharp 
upon its inner or concave side, dull upon 
its convex side. He has found it very 
useful in removing vegetation from the 
pharynx, acting very much like the finger 
nail. 

Dr. Delavan presented several mstru- 
ments designed for the removal of adenoid 
hypertrophies or fibroids from the pharynx. 
One was a loop-shaped steel instrument) 
cutting on the inner side, the other being 
a sharp spoon, both being employed pre- 
liminary to using the forceps for the 
removal of these growths in young adults. 

A Hew Operation for Deviation of the 
ITaaal Beptnm. This was described by 
Dr. Morris Asch, of New York, who used 
(i) a peculiarly shaped pair of forceps or 
scissors, with short, curved blades, one of 
which is sharp and the other dull ; (2) a 
gouge ; (3) Adams's forceps ; and (4) a 
triangular splint of tin, cut to adapt itself 
to the cartilage of the section. In per- 
forming the operation, the patient is ether- 
ized, the adhesions between the septum 
and turbinated body, when such exist, are 
broken up by the curved gouge. The 
blunt edge of the scissors is inserted into 
the obstructed nostril and the cutting 
blade into the other. A crucial incision 
is then made as near as possible at right 
angles to the point of greatest convexity. 
The gouge is then inserted into the ob- 
structed nostril. The segments made by 
the incision are pushed into the opposite 
one and the pressure continued until they 
are broken at their base and the resiliency 
of the septum destroyed. On this point 
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depends the success of the operation, for 
unless the fracture of these segments is 
assured, the resiliency of the cartilage will 
not be overcome, and the operation will 
fail. The septum is then to be straight- 
ened with the Adams or other strong 
forceps and the hemorrhage checked be- 
fore proceeding farther, which is usually 
accomplished by a spray of ice water, 
though sometimes tamponing may be re- 
quired. The nostril having been cleansed, 
the straightened septum is then held in 
position by the splint, previously wrapped 
with absorbent cotton, moistened in a so- 
lution of bichloride of mercury (1-5,000), 
and the nostril packed with gauze or ab- 
sorbent cotton, moistened with the same. 
This should be done thoroughly or haem- 
orrhage will follow. The splint is usually 
allowed to remain four days without being 
disturbed, and then removed ; and rafter 
cleansing and disinfecting the parts, the 
splint and tampon are then reapplied, the 
parts being straightened, if necessary, with 
the forceps. The treatment lasts from 
three to five weeks. If bony deviation is 
found to exist behind the cartilaginous 
one, it can be easily removed with the saw 
or electric trephine. Six cases were ap- 
pended to the paper. 

Dr. Mulhall, of St. Louis, remarked that 
he came from the city of Dr. Steele, who 
was the inventor of the instrument for 
treating these cases, known as Steele's 
forceps, which he used in fifteen or twenty 
cases. Although not entirely pleased with 
it, he approved of the plan submitted by 
the lecturer, of restoring the parts with a 
single incision. Steele's forceps makes 
six cuts. He had often had persistent 
perforation at the centre of the crucial 
incision, and should give Dr. Asch's in- 
strument a trial. 

Dr. Jarvis said that in order to prevent 
the perforation above mentioned, after 
operation, he had modified the forceps so 
that while the six incisions were made, an 
island in the centre was left untouched. 
With this he had never had perforation 
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resulting. In order to keep the channel 
open he had discarded plugs, and resorted 
to an external nasal splint which he had 
devised some time ago. 

Dr. Ingals said that the principle of the 
instrument was not new. He had learned 
at college to make two parallel oblique 
incisions through the septum, so as to 
make it movable and place it in proper po- 
sition. In nineteen out of twenty of these 
cases there is excess of tissue, and he ad- 
vocated the removal of a triangular piece 
between the incisions, so as to permit the 
septum to fall into position. Where there 
is no hypertrophy, he would prefer to use 
a small trephine, making three or four 
perforations, and then the septum can 
readily be moved into position and kept 
there with some sort of splint. His own 
practice was to pack the affected side with 
absorbent, antiseptic gauze, leaving the 
opposite nostril free. The dressing is 
changed in twenty-four hours by the pa- 
tient and a douche used, before returning to 
the office. He then intruduces a flattened 
tube of gutta percha, fitted to the nostril ; 
he prefers gutta percha to soft rubber or 
ivory because it does not swell and cause 
pressure. The gutta percha may be 
wrapped around with gauze if desired. It 
is easily moulded, when heated, to any 
shape. 

Dr. Roe said that where the deviation 
was limited to the cartilaginous septum, he 
was in the habit of dividing it with a bis- 
toury in the direction of greatest convexity, 
then forcing it into position with Adams's 
forceps, or a simitar instrument, rather 
over-correcting the deformity. When the 
deviation exists also in the bone, he breaks 
it up with the forceps, and uses a gauze an* 
tiseptic plug in the affected side. In this 
way he almost always had good results. 
When an exostosis exists it should be re- 
moved. 

Dr. Bosworth complimented Dr. Asch 
upon bringing out such an ingenious in- 
strument, which not only corrects a vertical 
displacement, but a lateral one as well. 
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Dr. Mackenzie said that with Steele's in- 
stniment he failed to cut through the sep- 
tum. He had used a modification of these 
forceps made in Philadelphia, which had 
answered his purpose fully. He approved 
Dt. Roe's suggestion to remove a portion 
of the cartilaginous septum when hypertro- 
phied, in order to get a permanent result 
His cases did not bear plugging of the nos- 
tril, and he considered it unnecessary. The 
septum cannot be kept in place by pressure. 
If anything of the kind is used, it should 
be cotton wet with glycerine or vaseline. 
With regard to the hard plug, he had seen 
unilateral ^convulsions caused by an ivory 
plug, this was repeated several times. He 
considered the aftertreatnient the most im- 
portant. 

Dr. Langmaid said that it did not matter 
so much what means were used to break the 
septum, the object of treatment is to pre- 
vent the recurrence of the deformity. He 
would emphasize the fact that after the 
operation the septum must remain in posi- 
tion of itself without pressure. He preferred 
a small black rubber nipple, wrapped with 
cotton, for a plug, and adapted to the shape 
and size of the nostril. He approved of 
Dr. Mulhall's suggestion, that patients 
should occasionally introduce a finger into 
the nose and push the septum over where 
there is a tendency to recurrence. 

Dr. Jarvis said regarding the external 
nasal splint, although he had used it for- 
merly in many cases, he had not used it 
lately. He now uses a new crown drill, 
with which he pulverizes the bony obstruc- 
tion, guided by transfixion needles so as not 
to perforate the septum. In this way he 
secures enough room for the septum to fall 
into good position, and give good fiow of 
air through the nostril. 

Dr. Bosworth considered it unjustifiable 
to remove an organ of important functions 
simply for the purpose of admitting more 
air into the nose. 

Dr. Mulhall defended Steele's forceps 
against the charge that they would not go 
through the septum. He had not found this 



difficulty where there was no hypertrophy. 
Where there was this complication, he re- 
duced the hypertrophy first. While there 
was a tendency to return after the opera- 
tion, be had never seen it so decided as at 
first — never complete closure. 

Dr. Ingals said that the resiliency ol the 
septum must be gotten rid of before the op- 
eration is finished ; after this, the treatment 
is very simple. He has had patients wearing 
a plug for six weeks. Where there is great 
thickening, he advised running a small tre- 
phine through it several times, without per- 
foration, until it can be easily pushed over 
to the other side. 

Dr. Mackenzie said, in reply, to Dr. 
Mulhall, that be referred to deformed, and 
not thickened septa; Steele's forceps would 
not cut through ordinary thick paper, 
whereas those he referred to would cut six 
thicknesses of chamois skin. 

Dr. Daly said that he had not exper- 
ienced any difficulty with Steele's forceps. 
He does not stop with one incision, but 
cuts the septum in several places. The ob- 
ject is to break up the cartilage, it is not 
necessary to perforate the septum. 

Dr. Asch, in closing the discussion, said 
that in the paper he had declared that the 
success of the operation depends upon 
breaking down the resiliency of the septum; 
this being done, the splint is introduced. 
If it is plugged lightly with cotton, there is 
no trouble whatever. With regard to his 
instrument, he had been led to it by his 
failure with Steele's. In Jarvis's plan, the 
resiliency of the cartilage is not destroyed, 
and the deformity will return. He had 
never had septic symptoms after the use of 
the plug. 

Dr. Daly described his method of plug- 
ging the nostril with absorbent cotton, 
wrapped spirally with cotton thread, so that 
the entire plug could be easily removed. 

The President remarked that the whole 
discussion turned upon the necessity of 
overcoming the resiliency of the septum in 
order to secure a permanent result This 
point he bad already insisted upon in a 
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paper read before the Association some 
seven years ago. 

Dr. Holden referred to a case of a young 
lady, upon whom repeated operations had 
been done without entirely overcoming the 
deformity. The septum in this case was 
then movable and crackled like parchment 
under the finger. The last operation with 
Steele's forceps, followed by ivory plug, had 
straightened the septum, but had left an 
ugly excrescence in the nostril, which he 
proposed to remove with the drill. 

A Com of Fibro-Hyxomatoaa Tumor 
Taken from th% Haso-Pharynx of a Child 
Six yean of Age. Dr. Alexander W. Mac- 
Coy, of Philadelphia, stated that this was 
the first case that had come under his at- 
tention in so young a child, although he had 
seen a polypus in a child under one year of 
age. Myxoma in the nasal chambers pre- 
supposed catarrhal inflammation, and this 
is why it is so rare in childhood, because 
few have had chronic inflammation of suffi- 
cient duration to develop the pathological 
changes necessary for the growth of polypi. 
The tumor in this case filled the naso- 
pharyngeal region, but did not come below 
the soft palate. The attachment was about 
halt an inch in diameter, the growth spring- 
ing from the free surface of the vomer. It 
was removed by the galvano-cautcry snare; 
the wire was passed through the nostril and 
around the base of the growth, and the 
pedicle cut through. There was trifling 
amount of haemorrhage. Recovery was 
prompt and complete. The growth, upon 
microscopic examination, possessed the 
characters of a fibro-myxoma. 

The President said that he had previousi- 
lypublished the notes of two cases of myx- 
oma in children. They occurred in the 
same family, in a brother and sister, one 
four years of age, the other six. He re- 
moved both with the cold-wire snare. Mo- 
rell Mackenzie did not meet with a case 
under the age of sixteen years. Voltolini 
reported a case of polypus in a very young 
child; such instances are apt to turn out 
to be simply hypertrophies. 



Dr. Swaine had seen a case in a child 
eight years of age of fibro-myxoma, just 
before leaving Germany; he did not know 
the outcome of it. 

A Case of Fibro-Sarooma of the Right 
Haul Fonawith Unusoal Clinical Hiitory. 
Dr. Chas. H. Knight reported this case ac- 
companied by a specimen. The growth 
in this case had its origin in the nasal 
cavity. Baker, forty-two years. Family 
and private health good. Twelve years 
previously he received a blow upon the 
bridge of the nose, to which he attributed 
his malady. For two years he had had 
nasal obstruction, gradually increasing ; 
frequent sneezing ; constant frontal head- 
ache. Disposition became irritable, and 
used liquor to excess contrary to previous 
habit No hemorrhage, until two months 
ago, when he expelled from the right ante- 
rior naris masses of bloody tissue, and 
about the same time expelled a fleshy mass 
as large as a robin's egg from the posterior 
nares. The right eye became closed by 
oedematous swelling of lids and infra- 
orbital region. The right nasal chamber 
was found completely filled with a soft 
vascular and very sensitive mass resem- 
bling an old myxoma. Part of the growth 
was snared off, and profuse hsmorrhage 
resulted. The growth was rapidly repro- 
duced in the next few days. 

The patient then went to the hospital, 
where Dr. Weir performed Chassaignac's 
operation. Part of the growth was curet- 
ted off, when it was found that it involved 
the ethmoidal and sphenoidal cells, and 
the operation was carried no further. The 
patient made a good recovery from the 
operation ; but the growth redeveloped in 
six weeks, and involved the face. Three 
months after the operation, the patient in 
a delirious condition, tore out a portion of 
the tumor by putting his fingers into his 
mouth and dragging out an irregular mass, 
which was from the naso-pharynx. The 
rush of blood was very great, but ceased 
spontaneously before the arrival of the 
physician. The patient was exhausted. 
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and died five hours later. No autopsy. 

The paper was largely devoted to a con- 
sideration of the literature of the subject, 
and the methods of operation. The lec- 
turer favored a radical operation such as 
MaissoDoeuve's, when the growth shows 
any tendency to malignancy. The theory 
of traumatism was declared insufficient to 
cause the morbid action. It alone is not 
capable of creating malignancy. Micro- 
scopical examination of the specimen 
showed the characters of fibro-myxoma. 

Di. Bosworth deprecated severe meas- 
ures. The only case of recovery from 
sarcoma that he knew of was one in which 
severe measures could not be borne. It 
was reported at the meeting of the Ameri- 
can Medical Association several years ago. 
Butlin says that it is at first a purely local 
disease. The old operations are unneces- 
sary. At the present day alt parts of the 
nose are accessible without such severe 
operations, and the growth can be snared 
off. In carcinoma no treatment is of 
service. 

Dr. Mulhall reported a case of small- 
celled sarcoma filling both nostrils. The 
case also had sorae interest in connection 
with the question of the origin of the 
disease from injury. The man was in- 
jured on the railroad about a year before 
the disease appeared. When first seen a 
mass of soft material projected from both 
nostrils ; it bled easily. The galvano- 
cautery was used to clear one nostril after 
several sittings ; but he became tired of 
treatment, took to the use of morphine, 
and died in four months. The disease 
lasted about a year. 

Dr. Knight said, with regard to radical 
measures) he would not advocate any ex- 
cept the operation of Maissonneuve. 

Adenoid Tiuue In the Haio-Fharynz and 
tbe Pharynx. A Preliminuy Report on th« 
Beralopment and Early ffiitory. In this 
paper Dr. H. L. Swain, of New Haven, 
Conn., considered the adenoid tissue in 
this locality as a whole; that is, the ring of 
tissue formed by the pharynx tonsil above; 



next the tissue in the region of the tubes on 
either side, then the lateral columns of the 
pharynXf the faucial tonsils, and, last of all, 
the lingual tonsil. This ring of tissue is 
right at the junction of the tissues formed 
by the ectoderm and the entoderm of the 
embryo, and is itself formed by the partici- 
pation of the entoderm as motive principle 
and the mesoderm as origin of the cell in- 
filtration. 

In studying the development, it was found 
that the pharynx tonsil was the earliest to 
begin, as it is the oldest gland in the com- 
parative history, being found in the lowest 
form of animals. Next in age were found 
the faucial tonsils ; while the youngest 
member of the group, or at least the latest 
to form, was the lingual tonsil. Thus there 
b a physiological basis (o observed pheno- 
mena of early atrophy of pharynx and late 
endurance of the Ungual tonsil. The be- 
ginning of all these different portions of the 
ring of adenoid tissue in the embryo was 
alike, not varying as does the tissue. The 
bursa pharyngea of Luschka.seems to have a 
somewhat inconsistent embryonic existence 
and must not be confounded with the re- 
cessus pharyngeus medius, which is of more 
frequent occurrence in the well -developed 
organ. 

, The constant appearance of follicles in 
all parts of this tissue is a normal pheno- 
menon, but is, unquestionably, as observed 
in the lingual tonsil, influenced by patholo- 
gical changes. That is, disease favors an 
earlier appearance of the follicles, and 
causes an increase in their size and num- 
ber. The conglobate glands in the pharynx 
tonsil possess no hollow spot. 

In considering the function of the ade- 
noid tissue, many views were spoken of, but 
credence given to a two-fold purpose which 
this tissue fulfils, namely, an organ for the 
formation of leucocytes, where amceboid 
cells, by virtue of their immigration to the 
surface, come into a positioQ to meet micro* 
organisms and protect the system from 
their infiuence by destroytog them. Sec^ 
qndly, there seems to be a direct relation 



,y Google 



1 68 



JOURNAL OF THE RESPIRATORY ORGANS. 



between the number of leucocytes present 
in this adenoid tissue and the demand of 
the rest of the system for those cells ; for, 
in cases of long-continued purulent process, 
there is a great diminution in their number. 
From the first we may deduce reasons for 
the larger development of adenoid tissue in 
man and in certain animals ; from the sec- 
ond, an explanation of the atrophy of this 
tissue in many observed cases. 

Dr. Bosworth complimented the author 
upon his paper, as the function and patho- 
logy of the lymphatic structures of the nose 
and throat are now occupying considerable 
attention. The suggestion by Scanes Spicer, 
that the tonsils are placed in the throat to 
absorb excess of fluid, does not amount to 
the dignity of a physiological theory. 
Killian's view was that this adenoid tissue 
is placed here to destroy micro-organisms, 
but they might just as well be looked upon 
as traps for micro-organisms where they 
develop. A very interesting question in 
catarrh is, Where does all the fluid come 
from? 

Bapplemental Report on Cutilaginoas 
Tvmon of the Larynx and Warty Orowtlu 
In tiie VoM. By Dr. £. Fletcher Ingals, of 
Chicago. The flrst case had been reported 
to this Association two years ago, when 
still under treatment by applications off 
chromic acid full strength for cartilaginous 
growths just beneath the vocal cords. Al- 
though a practical cure seemed to have 
been obtained, the patient afterwards re- 
turned with slight thickening of the base of 
the growth, which required several subse- 
quent applications. During the past year 
there has been no recurrence. At present 
the mucous membrane appears healthy ; no 
cicatrix. The acid seems to have caused 
absorption rather than destruction. At the 
last meeting, a case of similar growth in the 
nose was reported, which resisted chromic 
acid, nitric acid, gaJvano-cautery and other 
means. Subsequent applications of tinc- 
ture of thuja occidentalis upon a pledget of 
cotton (twice daily), with internal adminis- 
tration of drachm doses three times each 
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day, was followed by improvement. Occa- 
sional applications of chromic acid were 
also made about once a week. This was 
followed by complete disappearance of the 
warty growths. 

Dr. Bosworth referred to a case seen 
some months ago in a child three months 
of age. It was a broad, papillary growth 
on the tongue and palate. He applied 
thuja, but without result. The growth was 
afterwards completely destroyed with ace- 
tic acid. They were like warts on the skin 
anywhere. 

Dr. Mulhall considered that some con- 
fusion existed between soft growths and 
papillomata. A paper published some time 
since stated that the writer had seen several 
hundred cases of warty growth. The diag- 
nosis can only be madewith the microscope. 
He had individually seen only a single case 
of papilloma of the nose. It sprang from 
the anterior end of the middle turbinated 
bone, and looked exactly like a bunch of 
grapes. 

Dr. Jarvis advocated the use of chromic 
acid in removing papillomatous tissue, as 
the best caustic. He agreed with the last 
speaker that papilloma of the nose was rare ; 
he had seen only two cases. 

Dr. MacCoy had treated three cases of 
warty growths from the vestibule with the 
galvano-cautery. 

A Case of Unilateral FaralTsisofthe Ab- 
dnctors of the Larynx ; the Result of an At- 
tack of Bulbar Diteaie ; with Vniuaal 
Bymptomi, Dr. Francke Bosworth, of New 
York, reported the case of a gentleman, who 
had chronic suppurative inflammation of 
the left antruth following ulceration around 
a tooth which had been extracted nine 
months before coming under observation. 
He had an attack during the night of diz- 
ziness and nausea followed by right hemi- 
plegia, with lateral loss of taste, and diffi' 
culty in deglutition. This attack passed 
away, and four months later, when seen, he 
considered himself completely recovered 
from the attack. No paralysis of extreme- 
des. Right vocal cord was motionless. 
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however. This was due to some permanent 
change in the centre in the medulla govern- 
ing the motions of the abductor muscle of 
the right side. A second case was referred 
to, which had been pronounced one of par- 
alysis of the left abductor due to aneurism. 
Upon examination, a partial anchylosis of 
the cri CO- arytenoid was discovered, which 
fully accounted for the symptoms present. 
Here was a case pronounced one of paraly- 
sis by a very competent observer, aod yet 
one which should not be regarded as either 
extrinsic, myopathic or any other form of 
paralysis. 

An inquiry from Dr. Westbrook, if the 
suddenness of onset, and the extent of 
motor paralysis and short duration would 
not exclude the medulla as the site of the 
lesion, and favor the view of embolism in- 
volving the capsule, brought the reply 
that there was no doubt in the reader's 
mind that the case was one of bulbar par- 
alysis, which might have been due to a 
dot or some lesion involving the base of 
the brain or the cerebellum. 

On the Early Diagsoiii of Malignant 
Disease of the Larynx. A paper on this 
subject was read by Dr. D. Bryson Delavan, 
of New York, who dwelt upon the great 
importance of an early diagnosis of car* 
cinoma, and the necessity of prompt rec- 
ognition of the disease. The diagnosis in 
many cases is rendered difficult by com- 
plications. Thus, pulmonary phthisis may 
be in active progress, and lead to the diag- 
nosis of tubercular laryngitis. The ap- 
pearances of syphiloma of the larynx are 
often like those of cancer, and the tempo- 
rary improvement, often seen under the 
influence of iodide of potassium, still fur- 
ther misleads the observer. On the other 
hand, syphilis of the larynx is often pro- 
nounced cancer, and serious operations 
advised. From a careful review, he be- 
lieved that three points in diagnosis may 
be useful early in the case : 

(1) Thickening of the mucous mem- 
brane, with marked loss of motion in the 
neighborhood of such thickening, implies 



an infiltration of the muscles which, gen 
erally speaking, is due to malignant dis- 
ease. An apparent paralysis of one side 
of the larynx, associated with thickening 
upon the same side, should always call for 
the exercise of extreme caution in the 
matter of prognosis. 

(3) As the result of numerous investi- 
gations made by many observers during 
the past two years, it is generally admitted 
that, of new growths of the larynx appar- 
ently papillomatous, those, the bases of 
which are not surrounded by a zone of 
inflammation, are probably benign ; while 
those which are encixcled by a ring of 
reddened, infiltrated membrane are almost 
certain to be malignant. The truth of 
this proposition has been verified in sev- 
eral instances by the writer. 

Trans- illumination of the larynx, first 
suggested by Voltolini, has been studied 
during the past year by several observers. 
While by the use of the electric light, ap- 
plied to the exterior of the larynx, the 
writer has found it possible to gain tolera- 
bly satisfactory results in causing the light 
to penetrate the walls of the larynx, it 
would hardly be possible by this method 
to recognize the presence of an abnormal 
thickening, which was not already suffi- 
ciently well-developed, to be visible to 
the eye by the ordinary intia-laryngeal 
demonstration. As a means of recogniz- 
ing the presence of a new-growth of recent 
origin and of small extent, this method is, 
at present, of doubtful value. For the 
purpose, however, of demonstrating the 
relative density of an enlargement of ap- 
preciable size, trans- illumination of the 
larynx is a method of considerable impor- 
tance, and, even in cases of the class first 
mentioned, it may occasionally be found 
usefiil. 

Drs. Mackenzie, Daly, Incals, Bos- 
worth, HoLDSN, AscH, Mulhall, 
SwAiH, Langhaid, Seilsr, and Delavan 
participated in a lengthy discussion, in 
which there was little disposition to 
accept any diagnostic character of early 
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carcinoma. Dr. Laogmaid mentioned a 
zone of infiltration and redness of the 
tissue around the growth as an early in- 
dication of its malignant nature. The 
treatment was thoroughly discussed. 

A Case of Striotore of the (Esophag^ni 
from Intentitial Thiokeniug of iti WallB- 
Dr. John O. Roe, of Rochester, reported 
the case of a women, fifty-eight years of 
age, free from syphilitic history. The 
patient died from exhaustion. On post* 
mortem examination, anchylosis of the 
arytenoid articulations was found, which 
had been diagnosticated during life ; also 
a marked rigidity of the wall of the larynx 
due to general thickening of the tissues 
throughout the larynx. No indication of 
tubercle. Several constrictions were 
found in the cesophagus, only admitting a 
lead pencil by using force. Microscopic 
examination of the thickened walls showed 
a connective tissue infiltration, the muscu- 
lar fibrillee being degenerated and replaced 
by this connective tissue formation. It 
was, therefore, a pseud o-hypettrophy of 
the muscular wall, but a real hypertrophy 
of the connective tissue. The new for- 
mation was attributed to chronic inflam- 
mation analogous to that in the lungs in 
fibroid phthisis. 

Dr. Langmaid inquired if the lecturer 
had tried the introduction of a permanent 
tube in the cesophagus ? 

Dr. Roe : It was tried, but the patient 
could not endure it. 

Dr. Mulhall' Was anchylosis of crico- 
arytenoid articulation first detected post- 
mortem ? 

Dr. Roe : No, it was discovered by the 
laryngoscope during life. The patient 
spoke in a monotone without modulation 
of voice, just as in paralysis of the poste- 
rior crico-arytenoid muscle. 

Dr. Mulhall: Was there no paralysis? 

Dr. Roe : Yes, from pressure. 

Dr. Bosworth said there could not be a 
better illustration of the fact that all cases 
of immobility of portions of the larynx are 
not always due to paralysis ; here there 
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was anchylosis. The pressure upon the 
recurrent laryngeal nerve had nothing to 
do with the paralysis. 

Dr. Roe stated that he had said that the 
anchylosis might have antedated the 
paralysis, but did not say that it had. 

Dr. Mulhall said that be had made two 
post-mortem examinations of malignant 
disease involving the recurrent laryngeal 
nerve, and in both cases the larynx was in 
the cadaveric position. In neither case 
was there the least anchylosis of the crico- 
arytenoid joint, although it had been im- 
mobilized for months. This is why he 
asked the question. Does Dr. Roe think 
that the anchylosis of this joint was the 
cause of the appearance in the larynx F 

Dr. Roe : No. There was sufficient 
infiltration of tissues in the larynx to ac- 
count for it. 

Dr. Mulhall inquired if he thought that 
an abductor paralysis of eight or nine 
months, with very little motion, if any, in 
this joint, would produce anchylosis ? 

Dr. Bosworth ; A case was reported by 
LeSerts, in which, paralysis was due to a 
gumma ; months afterward the gumma 
was absorbed, and the mobility of the 
joint was restored. Why should there be 
loss of motion ? 

Dr. Roe : There was every evidence in 
this case, that there was complete paraly- 
sis of the larynx, so that this pressure 
upon the laryngeal nerve, and this infil- 
tration of tissue occurred before anchylo- 
sis took place. The paralysis of the pos- 
terior crico-arytenoid might have taken 
place first before complete paralysis. In 
another case with paralysis of both poste- 
rior cricO'arytenoids, post-mortem exami- 
nation showed that the original cause was 
found to be a clot in the brain. 

Dr. Mulhall : Was the patent iodized? 

Dr. Roe : Yes. She had been treated 
by iodide of potassium ; but when she 
came under observation, she was dying 
from exhaustion, and only lived a few 
days.* 

• Repriottd [rom tin BtiUti Ktditmi and Surgiait 
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TAft Surgieal Trtatmenf of Cough. — 

By Dr. J. W. Gleitsmann, New York. 
The following list embraces those affec- 
tions which have thus far received but 
little attention as factors in the causation 
of cough ; I mention them in the order of 
frequency with which they induce this 
■ymptom. They are : 

I. Adenoid vegetations of the naso- 
pharynx. 

a. Hypertrophic rhinitis, deviations and 
exostoses of the septum, mucous polypi 
of the nose. 

3. Hypertrophy and chronic affections 
of the faucial tonsils. 

4. Granular pharyngitis. 

5. Hypertrophy of the tonsil of the 
tongue. 

If we desire to express in numbers the 
relative frequency of cough in the affec- 
tions just mentioned! we may say that it 
occurs in from two to five per cent, of all 
cases, wherein my experience agrees with 
that of other observers. Schaeffer, how- 
ever, saw hypertrophy of the faucial tonsils 
produce cough more frequently than gran- 
ular pharyngitis, his statistics differing 
from mine in this respect. 

Hypertrophy of the tonsil of the pharynx 
and the adenoid vegetations of the naso- 
pharynx I operate on with LSwenberg's 
forceps, an instrument which has under- 
gone many modifications. The largest is 
intended for adults, the second I prefer 
for children, and the third was made for 
an operation on a child two months old. 
Although it can be performed on sensible 
and older children without narcosis, I have 
nevertheless frequently used anaesthetics 
during the last few years, as a complete 
removal of the vegetations at one sitting 
is thereby made possible. The diseased 
tissue should be removed as completely as 
possible, and the patient kept under ob- 
servation for about three or four weeks 
afterward, otherwise the symptcmis may 



Nasal cough, no matter whether it occurs 
spontaneously or follows contact with a 
probe, is always an abnormal reflex, the 
natural reaction of the nose to irritation 
being sneezing. It is difficult, however, 
to decide at times whether the cough is 
induced from the nose or not. If we can 
produce it experimentally — for instance, 
with the probe — or if we can cut short an 
attack with cocaine, the nasal origin of 
the neurosis is proven. The negative 
result, however, of an application of co- 
caine does not prove the contrary, as 
Schech correctly remarks, because there 
may be several reflex zones, or the solution 
may have been too weak to suppress the 
reflex, or the pathological reflex could not 
be checked any more. In cases in which 
the diagnosis cannot be made with cer- 
tainty the conscientious physician will not 
undertake operative procedures which are 
not fully justified— a rule which at present 
is frequently disregarded. When organic 
chanftes have taken place or the diagnosis 
is readily made, operative interference is 
indicated. 

As regards the various affections of the 
nose, in the course of which cough is 
observed, we can destroy hypertrophies of 
the anterior turbinated bones with caustics, 
and particularly with the galvano-csutery. 
Removal of posterior hypertrophies is 
more difficult, and is best performed with 
a snare, which, properly curved, is intro* 
duced from in front into the naso-pharynx, 
the hypertrophy is seized and snared oS. 
When the cold wire of the Jarvis snare is 
used, the operation must be extended over 
one or two hours, as the loop can only be 
tightened very gradually in order to avoid 
hsemorrhage. Mot even the greatest care, 
however, can sometimes avoid such an 
unpleasant complication. This circum- 
stance, the length of time required, and 
the dlfiiculty of preserving the original 
shape of the snare after introduction into 
the nasal cavity, on account of the softness 
of the platinum wire, led me to the con- 
struction of my iridium-platinum wirCi 
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which I now use exclusively, in conoectioD 
with Schech's handle. 

The instiuments necessary for trephining 
exostoses of the septum are a good battery, 
a motor, a handpiece, and trephines of 
various sizes and shapes. In January of 
last year I began to operate on suitable 
cases of exostosis with Bosworth's saw, 
and, besides a larger number of ordinary 
shape, removed some of unusual size. 
For the removal of incompletely detached 
or wedged-in pieces of bone I use my 
nasal bone-forceps, which occupies but 
little space, yet permits of the exertion of 
great force. 

In regard to the next two affections, the 
diseases of the tonsils and granular phar- 
yngitis, I can be brief, as every physician 
at present undertakes their treatment. I 
would call attention to the fact, however, 
that not every tonsil must be considered 
normal which is not hypertrophic, or which 
on inspection shows nothing abnormal. 
When the tonsil is drawn out with proper 
instruments, or, in retching, the median 
surface becomes visible and a good view 
of it is obtained ; we may then discover in 
some cases affections of the lacuns with 
deposits of concretions, sometimes also of 
leptothrix, which can produce very dis- 
agreeable reflex symptoms and also cough. 
Their complete removal and, if necessary, 
the destruction of the tonsil with the 
galvano-cautery is imperatively indicated. 
The latter instrument I use almost exclu* 
sively in granular pharyngitis, though we 
must not forget that the lateral pharyngeal 
bands, which extend parallel to and also 
behind the arcus palato-pharyngeus, gener- 
ally give the patients more trouble than a 
few granulations at the middle of the 
posterior wall of the pharynx. 

According to my experience, especially 
that of late years, hypertrophy of the lym- 
phatic tissue at the base of the tongue — 
also called the tonsil of the tongue, and 
by some authors the fourth tonsil — fre- 
quently gives rise to vague pharyngeal 
complaints, the cause of which is often 



not recognized. A careful examination 
might trace the complaints of many pa- 
tients, who have been treated for chronic 
pharyngitis or panesthesia or hyperses- 
thesia with unsatisfactory result, to this 
source, whereupon proper treatment will 
effect a cure. 

For destroying hypertrophic tissue I 
mainly use three remedies. They are 
solutions of iodine-glycerine of varying 
strength applied with a cotton-camei, 
nitrate of silver melted upon probes of the 
proper curvature, and the galvano-cautery. 
The last mentioned may be used in two 
ways. The hypertrophy can be made to 
disappear by scarifications with the proper 
electrodes, or, if it is confined to a small 
space and the tonsil is divided into two 
pans by a longitudinal depression, the 
attempt may be made to remove it with 
the snare. For this purpose I use my 
iridium-p latin um wire. When the whole 
mass can be seized and snared off, the 
same result is obtained with one operation 
which otherwise would require repeated 
applications of the galvano-cautery. — 
BrooUyn Medical Journal. 

On th» Emp/ojrmtitt of Cold Baiht in ih% 
Ti^atmoni of Pnoantonia. — By M. Barth 
{£' Union MMcale, July 3, 1890). It has 
for a long time been considered that the 
effect of the cold bath was the direct ab- 
straction of caloric. This certainly is one 
of the most important, and the most 
readily apprehended, but it is not the 
only effect. Its action is first upon the 
circulatory system. During the immer- 
sion the vessels of the surface contract, 
the blood flows towards the viscera ; its 
tension is augmented, and with it the work 
of the heart. After the bath an energetic 
reaction takes place, the blood flows back 
to the superficial vessels, and leaves the 
visceral cavities. The nervous system is 
energetically stimulated ; the brain be- 
comes active, delirium ceases, the pulse 
increases in force, respiration becomes 
more regular. Secretion is promoted, 
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saliva and perspiration become abundant ; 
but it is more especially upon the urine 
that the cold bath exerts any influence, 
even albumen, if it has existed, disap- 
pears. The action of the cold bath is not 
merely antithermic, but is actively thera- 
peutic. — Provincial Medical Journal. 

Pr0v»ation of Pu/monar/ Coniumption. 
— Dr. Paul H. Kietzschmar enumerates 
certain functional and structural changes 
which, when found existing in young sub- 
jects, indicate serious danger of future 
tubercular infection. In line of their im- 
portance these deranged conditions of the 
human system are : 

I. Those anatomical changes in the for- 
mation of the chest which help to present 
what is known as the phthisical habitus. 

a. The fact that the subject is and 
always has been a small feeder. 

3. The fact that, during the age of 
puberty, the patient has suffered from 
palpitation of the heart. 

4. The fact that, at the same time, and 
fiequently for years afterward, the patient 
has been suffering from epistaxis (nose 
bleeding). 

If these abnormal conditions, or part of 
them, are found in subjects whose family 
histories raise the sign of danger, it is nec- 
essary to use such means as will diminish 
the danger of future infection. Medica- 
tion is of no value, but a transfer of the 
threatened subject to a proper climate will 
do much to prevent the future develop- 
ment of pulmonary consumption. The 
author is thoroughly convinced that cer- 
tain elevated regions enjoy comparative 
immunity from phthisis, and that a re- 
moval of those cases which warrant an 
unfavorable prognosis regarding the de- 
velopment of consumption to such parts, 
would save many lives. — Brooklyn Medi- 
tal Journal. 

Tr»atmaai of Diphihoria. — On the 
ground of thirty years' experience with 
the disease, Dr. C. G. Slagle, of Minneapo- 
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lis, recommends the following treatment, 
which he has employed with success for 
the last three years : 9. Calomel, grs. 
zii ; soda carbonate, grs. xxxvi, ft. chart, 
no. xii (or half this if young child). Sig. 
"A powder every two hours." To be 
followed (when all used) by ol. ricini jj, 
ol. terebinth. 3j- And every alternate 
hour and until the case is fairly convales- 
cing, give a teaspoonful of a saturated 
solution of sulphite of sodium ; if the case 
is a bad one, direct a gargle or spray of 
the same to the throat every two hours. — 
Northwestern Lancet. 

Poiattium T»lfurat» in th» Kighi- 
Sm%at» of Phihiaia. — In the Wiener Klin- 
ische Wochensckrift for June 5, Dr. Ed- 
mund Neusser relates his experience with 
potassium tellurate as a remedy for the 
night-sweats of consumptives. He used 
it in the form of a pill, giving at first .03 
gramme (about a third of a grain) at a 
dose. In most of his cases this proved 
sufficient, but a few patients began to 
sweat again after a time, and with them 
he doubled the dose, generally with good 
results. In but few instances were any 
toxic effects observed, even with doses of 
a grain ; it was only after their prolonged 
use that anything of the kind occurred, 
and then the symptoms were only those 
of moderate disturbance of digestion. 
An objection to the employment of the 
remedy, however, is the fact that it im- 
parts an intense garlicky odor to the 
breath, but generally this is not perceived 
by the patient, although two of the pa- 
tients complained of a sulphurous or cam- 
phoraceous odor of the eructations. — New 
York Medical Journal, July 5, 1890. 

Tropho-Moantot of iho Oral Cavitj. — 

Dr. Frank Lydston states that bis attention 
was first called to the possible dependence 
of syphilitic lesions upon trophoneuroses 
by a series of cases of necrosis of the 
maxilla, alveolar processes, palate and 
bones of the nose, occurring in cases of 
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tertiary syphilis. In studying these cases 
he was led to pursue the line of thought a 
little further, and found that evidences of 
the dependence of syphilitic phenomena 
upon organic or functional disturbances 
of the sympathetic system are quite posi- 
tively manifested here and there along the 
whole line of morbid phenomena developed 
in the course of the disease. In the late 
or sequelar syphilides there is a special 
tendency to disturbances of a tropho-neu- 
rotic character. It would appear that 
syphilitic infection not only has a peculiar 
affinity for the sympathetic nervous system, 
but that this affinity is particularly marked 
in the upper or cervical portion of the 
sympathetic. All through the disease the 
proportion of lesions about the head, face 
and mouth, is relatively much larger even 
under the best treatment than in other 
portions of the body. The parts supplied 
by the fifth cranial nerve appear to be 
particularly susceptible. There are few 
cases indeed, no matter how thoroughly 
they may be treated, that are not affected 
at one time or another with lesions of the 
lips, inner surface of the cheeks, tongue, 
throat and scalp. Cases are frequently 
met with in which the initiatory and active 
periods of the disease have been passed 
through without serious trouble, when 
suddenly and without warning serious de- 
struction of the nasal, palatal, or maxillary 
bones are manifest. The author has long 
been impressed by the peculiar course of 
some of the lesions of late syphilis, par- 
ticularly those affecting the head, face, 
and oral cavity, and it has seemed to him 
that the destructive effects exerted by the 
morbid process upon the bony tissue is 
greatly disproportionate to the objective 
and subjective phenomena which precede 
the actual destruction.— J/iitfira/ Age. 

Tha Br»aih in Pm^iatry. — Dr. L. Starr, 
of Philadelphia, ("Annals of Gyn. and 
PEcd.") claims that the persistent presence 
of an odor in the breath of children is ab- 
normal and indicates disease. Any mor- 



bid systemic condition which prevents 
elimination of metamorphosed nit ro gen i zed 
tissue through the intestinal mucous mem- 
brane, or retards the passage of decompos- 
ing detritus along the bowel, will cause 
offensive breath. Local conditions, like 
decayed teeth, nasal and maxillary bone 
caries, buccal, nasal, larj-ngeal, and 
tracheal mucous membrane ulceration, as 
well as bronchial tube ulceration and cheek 
gangrene, may cause it. Lead, mercurial 
and arsenic poisoning may cause it. The 
odorous breaths may be rudely divided 
into sour, catarrhal, foetid, gangrenous, 
ammoniacal and stercoraceous. Sour 
breath is present especially when there is 
acid fermentation. In chronic vomiting, 
chronic entero-colitis and thrush, there is 
usually an intensely acid odor. In chronic 
pharyngeal catarrh there is a " heavy " 
breath. If the catarrh invade the follicles, 
the "heavy breath" has in addition an 
offensive, penetrating odor resembling de- 
cayed cheese, which is worse after sleeping. 
At the outset of acute gastric catarrh the 
breath is tainted. It may have a vinous 
odor, at other times a sweetish. Some- 
times it has the odor observable in the 
breath after the administration of ether. 
Later the breath may have a sulphuretted 
hydrogen odor, especially in older children 
on a solid albuminoid diet. The "fever- 
ish" breath found in diseases of high tem- 
perature has a heavy, sweetish smelL It is 
very marked and rapid in appearance in 
scarlatina. In chronic intestinal catarrh 
the odor is faecal in character. Nasal 
catarrh causes a heavy odor. In stomatitis 
there is a heavy foetid breath. In tissue 
necrosis the breath may have a garlicky 
odor. Ammoniacal breath is found only 
in urnmia. Stercoraceous breath is found 
in cases of intussusception and faecal 
tumor.— JfMVa/ Standard, 

KMihol in Ditaattt of the Air-Pat- 
tagai. — Dr. S. S. Bishop says that it is 
advantageous to prescribe inhalations of 
menthol for patients who take cold easily, 
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SO that they can employ the treatment at 
home whenever a. coryza is coming on. A 
drachm or two of the crystals in a wide- 
mouth vial, with a metallic screw-cap, or 
a glass tube, is a convenient device. A 
pledget of cotton should be pressed into 
the vial to prevent the menthol from 
escaping and coming in contact with the 
nose, for it occasions smarting sensations 
wherever it touches the nostrils. If a 
large glass tube is used, both ends should 
be plugged with cotton wool. As menthol 
does not melt at a temperature below 98" 
F., it can be carried in the pocket for 
ready and frequent use. When not in 
use, however, it should be tightly corked 
to prevent evaporation. In prescribing 
it for patients to use in atomizers, it is 
best to use a solution not stronger than 
five or ten per cent, in oil. Albolen is 
preferable to fluid vaselin, for the latter 
alone often proves irritating to the mucous 
membrane. 

In chronic hypertrophic rhinitis, with a 
foul-smelling discharge, menthol is suffi- 
ciently antiseptic and alterative to lessen 
the amount of discharge and to banish the 
odor. The peppermint aroma is usually 
agreeable, and more especially so when it 
supplants the stench of decomposition. 
In atrophic catarrh the stimulating prop* 
erties of the drug, combined with the 
emollient and protective qualities of albo- 
len, afford a means of speedy improvement. 

In laryngitis not dependent on a rheu- 
matic conditions menthol proves valuable. 
Even in rheumatic laryngitis it is an 
efficient adjunct to salicylate of sodium, 
iodide of potassium, etc. In simple acute 
laryngitis, if used in the early stage, it 
will relieve as it does in coryza ; but the 
spray is the most effectual form in which 
to use it. When the soreness of the 
larynx and trachea, and hoarseness appear, 
a few inhalations of the spray often nip 
the attack in the bud. It relieves the 
hoarseness, and imparts a smooth, reed- 
like timh'e to the voice. In advanced 
cases several inhalations of the spiay 



should be used in the course of a day, 
and a continuous effect is often advanta- 
geous. This can be secured by keeping a 
saucer heated in the patient's room, and 
occasionally dropping a few of the crystals 
on it during the day and night. They 
melt readily at a low temperature, and 
fill the atmosphere with their penetrating 
fumes. 

In whooping-cough patients should be 
directed to inhale constantly from a cloth 
saturated with a solution of menthol, and 
placed beneath the chin. Besides this the 
nose and throat are sprayed daily, taking 
care to project the spray into the throat 
just at the beginning of inhalation. The 
paroxysms of cough were lessened in in- 
tensity and frequency, and the course of 
the disease appeared to be shortened. 
Bronchitis does better with this treatment 
than with other topical applications or 
with internal medication alone. The spray 
should be inhaled after a forced expira- 
tion, and retained as long as possible in 
the bronchial tubes before the next inhal- 
ation. This brings the fine smoke-tike 
vapor in contact with the diseased surface. 
It is best to have patients inhale it through 
the nose, and it can readily be seen pour- 
ing out of the nostrils for several seconds, 
after a forced Tetention, showing that the 
respiratory tract is thoroughly medicated. 
The effect is distinctly felt deep in the 
chest. 

In catarrhal conditions of the Eustachian 
tube and middle ear the author has em- 
ployed menthol on account of its effect 
in relieving turgesceace and stenosis in 
the nasal passages. He uses it in an 
inhaler as iodine crystals are ordinarily 
used, substituting cotton for sponges. If 
a stronger impression is desired, the liquid 
albolen solution is employed. Simply 
throwing the spray against the Eustachian 
orifices with the atomizer, produces a 
thorough impression on the tube and tym- 
panum. 

Suppurative inflammation of the middle 
ear readily yields to the menthol treatment. 



>y Google 



176 



JOOTINAL or THE RESPIRATORY ORGANS. 



[Sept 



Long standing cases are rapidly healed 
after the use of a twenty-per cent, so- 
lution. Furunculosis of the ear has 
been more amenable to this than to any 
othei remedy. A pledget of cotton, 
moistened with a twenty-per cent, solution, 
should be so placed that it will remain in 
contact with the center of the furuncle. 
A warm or burning sensation follows, but 
soon gives place to one of coolness. The 
pain is relieved, the bacteria destroyed, 
and the swelling and discharge checked. 
— Medical News, July 26th, 1890. 



Chloralamid.—DT. Chas. H. Steele has 
successfully employed this drug in con- 
quering insomnia, and particularly that 
form denominated simple or ideopathic 
insomnia, not due to excitement 01 severe 
pain. It is, furthermore, possible for the 
wakeful patient to enjoy several nights of 
natural sleep after a single dose. The 
best results occur when the drug is used in 
insomnia due to nervousness, neurasthenia, 
hysteria, " spinal disease " or old age ; 
next best when the causes are chronic 
alcoholism, alcohol excess, cardiac and 
bronchial asthma, pleuritis, phthisis, peri- 
carditis, arterial sclerosis, organic heart 
disease, typhoid fever, gastritis, subacute 
nephritis, ascites, diabetes mellitus and in 
the morphine habit. It is less effective 
when wakefulness is due to tabes dorsalls, 
neuralgia, progressive paralysis, the excite- 
ment of insanity, cerebral softening with 
delirium, melancholia, chronic mania and 
acute mania. In these conditions, doses 
of from thirty to sixty grains are required, 
providing such doses are tolerated. 

The drug is useless when the insomnia 
results from paralytic dementia, maniacal 
excitement or hallucinations, severe neu- 
ralgia or other pain, violent cough, dis- 
tressing headache, delirium of cerebral 
apoplexy, and from delirium tremens. 

Even pain, when not acute, is often re- 
lieved, and the large doses necessitated are, 
by many patients, preferred to morphine. 



Chloralamid, in doses of from twenty to 
sixty grains, has checked the pains of 
thoracic aneurism, carcinoma of the 
stomach and liver, sarcoma of a rib, ery- 
sipelas, rheumatic fever, floating kidney, 
neuralgia, gallstone, varicose ulcer, and 
alcoholic neuritis. 

In chorea, a boy of eleven years of age 
was cured in five days by fifteen grains of 
the drug three times daily, and in like 
manner, a girl, after receiving no benefit 
from other forms of treatment, was af- 
forded relief in eight days. 

When administered in phthisis it was 
found that the troublesome night sweats 
disappeared. — Pacific Medical Journal. 



Tr»atmBn1 of Cystic Goitre, ftanuia 
and OiharlCysis wiih\Chromic Acid. — Dr. 

Edward Woakes reports three cases of 
cystic goitre|in which he adopted the fol- 
lowing treatment. After evacuating the 
contents of the cysts by a trocar, he intro- 
duced a canula, and through this applied 
chromic acid on a carrier to the walls of 
the cavity. The result was very satisfac- 
tory, a rapid obliteration of the cyst taking 
place. In another case of large ranula 
which had resisted other treatment, the 
application of the acid caused rapid heal- 
ing in less than a fortnight. — Lancet, 
June 21, 1890. 



Euphorbia Pilulifara. — This drug has 
been given by Workman ( Ther. Gazette) 
in twenty-seven cases, with these results : 

In thirteen cases of hay asthma, prompt 
relief ensued in nine ; partial in one, and 
none Ja three. 

In nine cases of coryza, good results 
were obtained in six. 

In five cases of asthma, marked relief 
was experienced in one only. 

The fluid extract was given in doses of 
30 to 60 minims every four hours. — Times 
and Register. 



>y Google 



ADVERTISEMlENtS. 



PIL. SUMBUL COMP. 

(WM. R. WARNER * CO.) 

(Dr. Oeodsll.) 

B— Bxt. Smnbnl Itr. 

AatfcBtlda. Jgr. 

AcAnndoiu l-SOgr. 

" I Dw tbli ptU tor narraui and hriterfoal ncaaea iriio 
Baad traUdhvnp." Tbli eU^ ii nMd with admitaca In 
nenrwthenlo ooodltioni In ixaijiuietlon with Wmnwr A 



PIL. DIGESTiVA. 

(WM. R. WARNER A CO.) 

A VALUABLE AID TO DIGESTION. 

9— Peptln CoiMt IgT. 

Pt. HDi.Tom ugT. 

"' ■— l-lSgr. 

Mjt- 

r uoH mx. 

TBTj Dnfnl In rellerlng TtllonB 

DTlD«I"'>B>d^al>**^K, and will aBordp«r- 

manent baneSt tn oatea of enfesbled dlaeaUon, wbam 
the gastrlo Jaleea ars not properi* taaretd. 

As a dfamcir pill, PO. DI(c*ttTa la aneqa^led. and mar 
be taken In doaea of a abigie ;dll either before or after 



ANTISEP TIC PA STILLES. 

Ceohendroses of th« Septumnarlum-Thair Rsmoval and Traatmsnt, 

Bt fltnT. p an.intj M. D. 

[Fhm Mtdiedl Record, February 18, 1688.) 
"BvfBnl prooeed witb the operation, however, in a gtven cue, I trait the ubskI mneoas mou- 
bnne with a view to reduce the ezistiug hjpeneiiniA, for it is tnj experience thftt, if «nj anr^cal in- 
terference is nndortaken at once, the shook following the operation is maeh more severe, and the 
wonnd does not he»l as kindly nor as rapidlj as when all acnte or snbacnte inflammation has fint 
been removed. For this purpose I use a Hpnj o' on alkaline solution, and make local applications 
with gljcerole of Iodine \yr means of a cotton carrier. Formerly I used the ordlnAiy Dobell's solu- 
tion K>r the spnv, and ahw as a wash to be milled up the nose br the Twtieut, momins and night, 
bat within the laat two jean I amidoved Instead a solution eompoeed of tne following InnedlentB : 

Bodii McMb. et SodU Blbor WJyUI. ^^' 

SodUBenwMteetBodiiBaliojlate. Ugr. xx. 

EncalTptolet Thymol Ugr. x- 

Hentaol gt. ^ 

OLOaoltherU 

Gljceiine 

Aleoholls I ij. 

AquB q. B. 10 pinte. 

This formula g^ves a solution which is soffldentlj alkaline to dlasolve the thickened secretloa 
•dhwing to the naul mnooos membrane, and as it is of proper densl^, it is bland and unlnitatlng, 
leavlnff a pleasant feeling in the nose. At the same time it Is antia^rtic and acts as a deodoriser, 
being in this reepset far snpetimr to Doball'a solotlon or any other mm-irrltatiiig deodorizer and anti- 
•eptlo. As it is, nowevar, Inoouvenient for manr patients to have so large a qoantitf of solntion on 
huid, one of onr Philadelphia draggists made the solid Ingredients into a cempreesed tablet, ao that 
me, when dlnolved In two onnoee of water, will make a solution Identical in Its effects with the 
■alntltHi made after the above formula, and wj patients prefer them to the solntiaii. 

DIBEOnONS.— For nasal application dlswdve Ons Pabttllb In two flnid onneesof water to be 
sniffed np the nose or osed as a apraj by the patient night and morning. A solntion of aimllar 
strength as a detorgcnt and antlseptlo Is nsed aa a month wash, leaving a pleaaant, cleansing and 
healing inflaence <m tiie month and gums. Orders shoold be addressed torongh inaU direct, or 
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R. WARHER C CO., Chemists, 1228 Matket St, Phila. 
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O^TTXION.— Bewueof ft sabnltDteMalt SztrwA pnt op In « iqaUtT bottle wttll 
Mof "JohaiinHoff"uui''l[orltEBIiiier"oii nedc TbI* new flnn, tradlns luder 
. .. >_•. — n.-.. . ....^ .... ~— jr j, jisnjeijflnOo.*™ agent*, ma In June, 

■TuiAaffldiiTtt'braie'nnilnOow^ths GrUULXY 
At, [or the porpon of extending tlio nub at tnelr nbatltatv pr«- 

, eteaabtr/aetaimtlaUmmUtmacltif aJIrmJttimdTuUtr^tuA 

pnOtemf bordsr{oprot«ottliemadTeB«ndp>tlaDtiagatairtnbMltDticHi,niTriolBDimrB 



1}^LItI9..^LX^^f*9 irtMO pretotlbbw 1 



TARRJLKT «St CO., 



SOLK ACEHTS *HP IMPORTIRS. 

Establl«h«d iS34. 



HEW YORK. 



SELF REOISTERma FEVER THERltOUETERS 



DO HOT INCREASE THEIR READINGS WITH AGE, AND HAVE ABSOLUTUY INDESTRUCTIBLE INDEX, 
Onr I4S B bM s Jet Blkck Back, the dcgico uid Our Thcnnomctcn have H. Weliilianii u 

simbcn beini wbitg. Our ^i A i> > Whin Tbcnnoineicr Tr«d« Mftrk asBTaTed on the Iwok PLa 
with degrees and numben biick. looLforlL 



Solid SilTer Cftse, 
Ch&ln uid Pin, price 
with 4 Inch White 
OT Black ThenniK- 
inet«r, $9 .SO each. 




HenTjGold-PlatAd 
Case, <3ilt Chain and 
FiD, wlth8H.4oTS 
Inch ThenncHDeter, 
ll.CO 




Hard Bnbbei Cue, with 8^, 4 or S loch Thermometer, 



Enameled 
Gold -Plated Cue, 
Gilt Chain and Pin, 
withl)^,4orBInch 
Thermometer, |1.S0 

tl.as ewh. 



H. WEINHAGEN, 22 & 24 North William St., New York. 



• KNO rOH NCW CATALOaUB OP SATTEIIIBa, *o. 



esTAausHCo. 1B65. 



gle 



.yGoogk 



